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MEMORANDUM FDR; Besr< of Directors, GENA e
BUBJECT : Special Meeting ’f»:i: /
7
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It is felt necessary that a special meeting be called to con-
sider certain prelierme on which the Board of Directore must aci.
The date of the mesting wiil be set shortly at a time convendent
to the mambers of the Baard. The items far consideration at the
meeting are set farth balow.

{a) FHexlth staternent, Emergoncy Travel Insurance.

(b} UBLIC proposal for insurance coverage for spovse
and dependent children.

{c) UBLIC Hetwurn Premiumes. Memoranda pertinent
to (a) and {b) are sttached hersto,

HIONTT
Chairnyan, Boaré of Directors
GERA
Attachment:
An noted
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Geptember 15,

I |
Vashingtom, D, C.

Dear Jos:

MUTU AL

E oOMAHA
Omaha,

1961

Governrnest Employees Health
Association Dependent Life
Insurascs

Bebrg aw

I recontly receivad a letter {rom l.en Fayne indicating that they woul
like further information in regard to dependent life insurance uader ths
GEHA group life program. This preogram, & you will recall, would he
similar to the War Agency's Protective Association group program,

# e would propose the same program a9 that offersd by The EZquitable
ts the ¥ AKPA which wonild be as follows:

Spouse
Dapeandent Childras:

2 weeks and under 6 »onthy
6 oaonths and under 2 yvars
2 yoars sud wodar 3 years
3 yours and eader £ years
4 yoars and undor 5 years
5 years and under 1Y years

/N‘\

We w

$1000

100
200
400
600
800
1000

@ to charge the individual 30¢ per anomth per family,

Based on an 80 par cest participation, the tetal cost would be $12, 312
ansunlly of which the fnsured menbers would pay §6,156, or 30 per cent
of the cost. The pctenl rate figures out st 72¢ per family, aed on thic

busis we would

wanld be approxireately $46, 06¢ in death claims anaually,

\\\",, /3 7
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September 15, 1961. Inzsurance

The centribution o5 the part of the GEHA would, of course, be taken
from their sarned dividends oach year, but on the basis of this
mortality predictios, we would assume that the entire mortality cost
would be paid for by the contributions on the pert of the Individual
membars, and the GEHA basic life program would be charged only
for a very small sdminigtrative charge on this portion of the prograr:.
They must reslize, howaver, that in the evant of any mortality in ex.
cess of sur predittions, this would alse be charged against the basic
program; but wa {ael that thie would be excoptional,

i Lem wishes us % procesd with this progruin, pleass lot us koow,
and we will draw up proofs of brochures to de used ia solicitation.

! Yours sincerely,

A, W, Zandall
Vice President

AW R::ES
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September 20, 1961

MEMORANDUM FOR; Chairman, GEHA Beard of Directors

SUBJIECT ¢ Health Statement on Named Person,
Emergency Travel Applications

1. At the Hoard of Directer's meeting of August 9, 1960, &
recommendation {dat a hisalth statement am the lifs of the samed
persen be secured in ¢otnection with applicstions for Emergeney
Travel caverage, was approved,

2. This action resulted from 2 letter of cornplaint fraen
on bahalf of the Underwriter of the
SRCYy 1TAVE t e aumber of clsima tad been out of

propertion comprraed with sur small samber of pelicyhelders,

3. The re emnant of this health statement which was net
instigated by the Undesrwriter, but rather by us, is cansing sume
bardships on spplicants, especially since the time factor of their
ledving makes it 8ifflcult for them to obtain this information from
a samed person is soree other location inthe U, 5,4,

4. Since thw two quostions on the application, copy attached,
do give a check op the health of the naraed person, and since the
additions] information otuined by menns of the henlth statemont
do not grestly asdist {s ¢he underwriting, it is recommended that
the use of the health statement be discomtimied.

5. If the Beard comcurs, the above recommendation will be
put into practice.

Pre "y ¢ Fia Ele Tha g Ce
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Folicy No.___ . . _ Certificate No._
Name of Purchaser

e e ks

Name and relationship of Designated Person authorized to make trip in lieu of Purchaser____

Purchaser’s Mailing Addreas

N : e . - ... ... Zone ____
Name and address of bank to which advance payment is to be transmitted [ by check;
or ] by sterile payment

Premiums: The below-mentioned premiums provide coverage for 75% of tfansportation cost
caused by iliness or death of persons listed low for a geriod of one year
from the time this application is accepted by the company, subject to a maximum

of $1500.00.
AGE FIRST NAMED PERSON
049 5064 65-69 ‘
$33.00- $4000 $56:00- Name . B Age -

v%f"" $3.00 €7 .64 Address ——

ADDITIONAL NAMED PERSONS

S$1300  $01-00 $61-00 Name e — . Age
/7080 g7 o0 7L

$1800- $21.00. %8200 . Name . . . _ . . Age _______
Address _ __ _ _ S ‘ U
$13:00 $2400 -$31-00 Name .. . e e Age_
Addressb - ———
$13.00 321,00 $3t+08 Nam e Age
Address __ . . _ . - ——
$18:800 $2H00 $B00- Name - e B Age

Address ..

In event you wish to declare additional named persons, continue on second application blank
but omit space designated for first named person. )

i.] Please X this square if you wish regular claim forms sent directly to
each named person.

] Please X this square if you wish sterile claim forms sent directly to
" each named person.

CHECK OR MONEY ORDER MUST ACCOMPANY APPLICATION.

|

4
B
i
q

t

4

Accepted on

DNate
By _ _ _
Both statements on reverse of this application MUST be signed.

FORM
11-89 1699 ray
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